_— STATEMENT OF ORGANIZATION OFFICE USE ON

k3

| Z}Name and Address’;zgém;nﬂittz/e W C//_ 2. Date of this Statement '5 0
AMPAL + UC/_?& '
eAB&S(ec& //Y//ﬁ/ '/”

‘P 'O' %Q é;é 3. Estimated Membership

Many, A FH19 7

29200071

; 4. A ded Stat t?
Check If: (’? atemen Kee # Y6708
NewCommittee_ Monthly Filer Yes No * Jbo J

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position c. Address ram
0. Bex %<7, /V(amsﬁ\e,ﬁ/ Lh Flesz

K (/fz;ﬁl' L—UC( US Chairperson ‘
jﬂ\m@ I-ﬂi/“/l DN(\S Treasurer ’&« /3@)(_ 7’?0/ W/\U/ LA’ %/L( L(ﬁ

IR

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

¢. Relationship to Committee

a. Name b. Address

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

CubnaSEdeRynk. 297 Elizabefn st Mang, LA FHp

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee Subsidiary

Committee

b. Name of Candidate c. Office Sought by the Candidate

Vs e Stephen Beacles, D stri erdudsg, | =D

9. a. Name of Person Preparing Report %(A/\C S (/(7 V(IVLMVKS Py
b. Daytime Telephone 3(% - ZSZ - %?ﬁ é;; i

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of ourknowlefﬂg 3 information

and belief,

Thisg’%dayof 70(*\‘/0”/‘;]/ ,Z'O/%. :‘E: :
' EQ/N, ‘ 218 - 9FH(-G2052

ommittee Chalfpersoh Daytime Telephone Number

Signature

38— 256 ~42T

Wure of Committee Treasurer, if any Daytime Telephone Number




